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Accepted 3 December 2012We have read the report by Liou et al entitled, “Meigs Syndrome
With Elevated SerumCancer Antigen 125 Levels in a Case of Ovarian
Sclerosing Stromal Tumor: A Case Report.” The authors retrospec-
tively reviewed 37 cases of Meigs syndromewith ﬁbroma-thecoma
of the ovary and elevated CA 125 levels. The authors concluded that
the presence of ascites was a major factor contributing to meso-
thelial expression of CA 125, and that the expression level correlated
with the ascites volume in these patients [1].Table 1
Case reports of ovarian ﬁbroma with elevated serum cancer antigen 125 levels and
ascites.
Author Year Age (y) CA 125 (U/mL) Ascites (mL)
Chen et al 2012 48 69 50
Liou et al [1] 2011 18 4208 9000
Sugiyama et al [2] 2011 12 1170 6700
Benjapibal et al [3] 2009 56 1064 2500
Morán-Mendoza et al [4] 2004 46 1808 500






Chan et al [6] 2000 13 970 2100
Timmerman et al [7] 1995 71 484 1000
73 42 500
Lin et al [8] 1992 74 2120 7000
72 7000 6000
CA ¼ cancer antigen.
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elevation of serum CA 125 may be positively related to the volume
of ascites based on reports in the literature [2e8] and our own
clinical experiences with Meigs syndrome with ovarian ﬁbroma
(Table 1). Although ovarian ﬁbroma is diagnosed in 2e5% of all
surgically removed ovarian tumors, Meigs syndrome is observed in
approximately 1% of cases only. Ascites is present in 10e15% of
patients with ovarian ﬁbroma, and pleural effusion is present in 1%,
especially in cases showing large lesions [1]. However, most pa-
tients with ovarian ﬁbromas remain asymptomatic, with the tumor
often progressing to a large pelvic mass [6].
We do not support the use of ultrasound as a standard for the
diagnosis of ovarian tumors, and we question its use in the diag-
nosis of Meigs syndrome preoperatively. In clinical practice, an
ovarian tumor may be misdiagnosed as a complex, degeneratedFig. 1. Computed tomography scan demonstrating a 13  10  9 cm pelvic mass with
solid components.
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ultrasound ﬁndings. In addition, a mildly elevated level of serum
CA 125 is common in patients with uterine diseases. The differen-
tiation of ovarian ﬁbroma from malignant ovarian tumor based on
abdominal computed tomography is also difﬁcult (Fig. 1). Further-
more, the benign sclerosing stromal tumor exhibits clinical features
that are similar to those of ovarian ﬁbroma in Meigs syndrome,
including elevated serum CA 125. Thus, we propose that surgery
and histological conﬁrmation of the preoperative diagnosis are
mandatory, especially in premenopausal patients.
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